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University of Southern Cdlifornia

Department of Geography

INFORMATION SHEET FOR NON-MEDICAL RESEARCH

Santa Monica Mountains National Recreation Area Vistor Survey — Recreational
Trail Use

You are asked to participate in a research study conducted by Dr. Jennifer Wolch (BA.,
MA., PhD.) and Mr. Jason Byrne (BA. Hons)) from the Department of Geography at the
Universty of Southern Cdifornia Results will be contributing towards a research project
invedtigating attitudes towards nature and the provison of open space together with
improving the knowledge of the Nationa Park Service in regards to park vigtors. You
were selected as a possble participant in this sudy because you are a vistor to the Santa
Monica Mountains Nationa Recreation Area. Y our participation is voluntary.

You can choose whether to be in this study or not. If you volunteer to be in
this study, you may withdraw at any time without consequences of any kind. You
may also refuse to answer any questions you don’t want to answer and still remain
in the study. Completion and return of the questionnaire or response to the interview
questions will congtitute consent to participate in this research project. The investigator
may withdraw you from this research if circumstances arise which warrant doing
SO.

We are asking you to take part in a research study because we are trying to learn more
about what type of people vigt the Santa Monica Mountains Nationa Recreation Area,
why they vigt this area, the vistor's atitudes towards nature, whether there are any
conflicts between various pak vigtors, and whether park vidtors have any safety
concerns.

You will be asked to complete a survey questionnaire, which should take gpproximatdy
15 minutes of your time. Filling in this survey will not pose any risks to you. We will not
gather persond information or any other data that could be traced back to you. The
research will be beneficid to you in that the survey results will inform park planning,
vigtor evduation and recregtiond programs. You will not receive payment for
completion of the survey.

Any information that is obtained in connection with this sudy and that can be identified
with you will remain confidentid and will be disclosed only with your permisson or as
required by law. Data gathered in the survey will be provided to the Nationa Park
Sarvice to assis them with their park planning.
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No information will be included that would reved your identity. Furthermore, when the
results of the research are published and / or discussed in conferences, there will not be
any discussion of information that could be traced back to you.

Information regarding the number of vistors their time of vidt and ther demographic
data, will be entered on a log sheet. Statigtica analyss will be undertaken for al survey
items, to provide a detalled overal profile of users, profiles of users by generd pak
location, and by user types (bikers, hikers, etc.). The data will be stored dectronicdly and
will be provided to the National Park Service,

If you have any questions or concerns about the research, please fed free to contact Mr.
Jason Byrne Secondary Invedtigator, a the Depatment of Geography, Universty of
Southern Cdifornia, Kapridian Hadl, Room 416, 3620 South Vermont Averue, Los
Angees, CA 90089-0255, Telephone (213) 740-5298, e-mail: jbyrne@usc.edu or Dr.
Jennifer Wolch Principa Investigator, Department of Geography, University of Southern
Cdifornia, Kgpridian Hall, Room 416, 3620 South Vermont Avenue, Los Angdes, CA
90089-0255, Telephone (213) 740-0521.

You may withdraw your consent a any time and discontinue participation without
pendty. You are not waving any legd clams rights or remedies because of your
paticipation in this reseerch dudy. If you have quegtions regarding your rights as a
research subject, contact the Universty Park IRB, Office of the Vice Provost for
Research, Bovard Adminigration Building, Room 300, Los Angees, CA 90089-4019,
(213) 740-6709 or upirb@usc.edu.
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0S¢ /@) nta Monica Mouatats NRA Tad Survey Form

TO BE FILLED IN BY THE INTERVIEWER

Trall survey ste:

OFFICEUSE ONLY

Dateltime of interview:

Interviewer:
1. Is this your frst visit to the Santa Monica Mountains National Recreation
Area (SMMNRA)?
Yes U No U

2a. Which of the following activities will you engage in, or have you engaged in,

during your vidt today?

(Check all that apply)

Sghtseeing d
Hiking
Ficnicking
Mountain biking
Bird watching
Waking dog(s)
Jogging
Camping

U000 0000

2al

2a2

2a3

284

2a5

2a6

2a7

2a8

Horseback riding
Rock dimbing
Painting/crafts
Photographing
Sunbathing
Wading/svimming
Other
(type?)

O 00000 D

2al5

2a9

2a10

2all

2al2

2al3

2al4

2b. Of these activities identified in question 2a, what were the three main activities

that you cameto the SMMNRA to engagein?

Activity 1

Activity 2

Activity 3
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3. Why did you choose to visit the SMMNRA today?

(Check all that apply)

To exercise (P To experience fewer people (I
To be outdoors [ [P To attend an organized event N
To enjoy the quiet I To undertake school research (I
To bregthe fresh ar I To engage in adventure sports U
To see wildflowers P To be with companion animals Q..
To see’hear wildlife Q To socidize with family/friends I P
To enjoy scenic beauty Qs To educate children about nature (N
To escape city/suburbs Qs Other (e
To commune with nature I (type?)

4a. About how long will/did you spend on thetrail today? hrs.

IF THIS IS YOUR FIRST VISIT TO THE SMMNRA, PLEASE SKIP TO

QUESTION 6a.

4db. Isthisthetrail you normally visit in the SMMNRA?
Yes ( No O

4c. Doyou visit other SMMNRA trails?
Yes a No U

4d. If so, where?

5a. How often doyou vigit the Santa Monica MountainsNRA?  vistgmonth
5b.  What time of year do you visit most? season
5¢c. What day of the week do you normally visit? day
5d. What time of day do you normally visit? morming a
afternoon a
evening d
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6a. Why would you choose to vist a local or neighborhood community park
instead of coming to the Santa Monica Mountains NRA?

(Check all that apply)

Limited time U a1
Easier access U 6a2
Different recreation opportunities U 6a3
Community gardening U saa
Group recreation opportunities U 6as
See neighborhood friends 65
Eader to take children O 6a7
Other (type) Ueas

6b. How often do you visit your local or neighborhood community parks?

vistgmonth

6c.  What time of year do you visit most? season
6d. What day of the week do you normally visit? day
6e.  What time of day do you normally visit? morming a

afternoon d

evening d
7. Where does your knowledge of wildlife and/or plants in the Santa Monica

M ountains come from?

(Check all that apply)

Ranger-led nature walks (I TV a .,
School P Previous vists (™

Park brochures [ Family / friends a,

Park Sgns Q Liveinthearea O
Nature observation P Organized groups (o

Books Q Other (.
Magazines Qo (type)
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8. In your opinion, the most important reason to protect the Santa Monica

Mountainsis;

To provide recreationa opportunities
To provide habitat for plants and wildlife

No opinion
Other (type)

(select one only)

e
D 8b
e
DBd

%a. Do the activities or behaviors of other trail users affect your experience at the
Santa Monica Mountains NRA?

Yes
No

e
D963

IF YOU ANSWERED NO TO QUESTION 9a, PLEASE SKIP TO QUESTION 10a.

%D. If the activities or behaviors of other trail users do affect your experience,
identify how these user activitiesimpact you.

Mountain biking

Hor seback riding

(select one box only for each activity type)

Strongly positive O o
Somewhat positive a
Nether positive nor negative d
Somewha negative d
Strongly negative (.
No opinion (N
Strongly postive O o
Somewhat positive (N
Neither positive nor negetive a
Somewhat negetive d
Strongly negative d
No opinion d
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Hiking

Running/jogging

Picnicking

Dog walking

Strongly positive

Somewhat postive

Nether positive nor negative
Somewhat negative

Strongly negative

No opinion

Strongly postive

Somewhat pogitive

Neither positive nor negetive
Somewhat negative

Srongly negative

No opinion

Strongly postive

Somewhat positive

Neither positive nor negative
Somewhat negative

Strongly negative

No opinion

Strongly postive

Somewhat postive

Nether positive nor negative
Somewhat negative

Strongly negetive

No opinion

O 000D 0 U000 0Do O 00000

O 00000

©o
o
w

9b4

9b5

9b6
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Others  (type)

Strongly postive [ [
Somewhat positive (.
Neither positive nor negetive a
Somewhat negative d
Strongly negative d
No opinion d

Oc. For any user activities you selected in Question 9b as having a negative
impact on your experience, why do they present a problem to you?

(Check all that apply)

Damage plants Qo
Uncooperdtive behavior (rude, obstructing trail, etc.) o
Frighten wildlife O ocs
Startle people O ocs
Make too much noise O ocs
Litter I
Scare horses Qo
Leave anima wastes s
Potentid collisons/injury [ [P
Other  (type) O oc10

10a. If you are a resdent of the southern California region, approximately how
long did it take for you to get from hometo thetrail today?

minutes hours

If you arenot a Southern Californiaresident, SKIP to Question 11.

10b. To determine the distance you live from the trail, what is the closest major
inter section to your home?

Write intersection here

Revised: 3/20/2003
OMB Approval #1024-0224 (NPS #02-034) Expiration Date: 01/31/2003 / USCUPIRB #02-06-092 120



11.  What isyour residential zip code?

12. How did you travel to thetrail today? (select one only)
Car/truck/SUV /van  IP
Public transportation O
Group trangportation (club/organization) ([P
M otorcycle/scooter P
Bicyde Uiz
Walk/jog O
Horseback Oz
Other (type) (P

13. How many participantsarein your group?

people 13a
petsanimals 136
14.  What type of group areyou herewith? (select one only)

Alone Uisa
Family (I Py
Friends (I Py
Family & friends i
Rdigious organization / Church Uise
Youth Club iy
Educationd Uiy
Other organization or club Uisn
Other (type) O

15.  What isyour age?
16. What isyour sex ? FemdeQ 4, Mde U,

17a. Doyou havechildren under 18yearsof age? Yes 1 NoU
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17b. If you answered yes to question 17a, how many children under 18 years of

age do you have?

18.  Which of the following best describes your household?
(select one only)

S'ngle Oiea
Unrelated adults U e
Couple without children under 18 Qe
Single parent with children under 18 O 160
Two parents with children under 18 U 16e
Multigenerationa household Q1
19.  Isyour home: (select one only)
Owned by you or someone in your household? U 10a
Rented? Q 100

20.  What isyour highest level of educational attainment?
(select one only)

High school student Q 204
No high school diplomaor GED O 200
High school graduate or GED O 20
College O 200

21.  Areyou Higpanic or Latino?

Y es, Hispanic or Latino Qa1
No, Not Hispanic or Latino (PSS
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22.  What isyour race?

(Check one or more races to indicate what you consider yourself to be)

American Indian or Alaska native (PP
Adan (0 PO
Black or African-American Oozc
Native Hawaiian or other Pacific Idander (PO
White Czze
Do not wish to answer O
23a. What is your country of origin?

Write country where you were born here

23b. If you were not born in the United States, how many years have you lived in
the USA? years

24,  What language(s) do you speak at home?

Write language here

25. What isyour household income? (select one only)
Less than $25,000 Uosa
$25,000 - $50,000 (N P
$50,001 - $75,000 Olose
$75,001 - $100,000 Ooso
$100,001 - $125,000 Oose
$125,001 - $150,000 P
$150,001 - $175,000 Qs
$175,001 - $200,000 Uosh
Greater than $200,000 Qs
Do not wish to answer Qs
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26. Do you have a physical disability?
Yes U No O

27. Have you experienced any barriersto access at thislocation?
Yes U No O

28a. Have you experienced any barriers to access at other Santa Monica

Mountain NRA sites?
Yes 0 No d

28b. If yes, what arethebarriersand where arethey?

Tha's dl the quetions in the suvey. Do you have any questions?
Thank you very much for your time and participation. Enjoy your trall visit.

PRIVACY ACT and PAPERWORK REDUCTION ACT gatement: 16 U.S.C. 1a7
authorizes collection of this information. This information will be used by park managers
to better serve the public. Response to this request is voluntary. No action may be taken
agang you for refusng to supply the information requested. Permanent data will be
anonymous. Data collected through vistor surveys may be disclosed to the Department
of Judtice when relevant to litigation or anticipated litigation, or to appropriate Federd,
State, locd or foreign agencies respongble for investigating or prosecuting a violation of
law. An agency may not conduct or sponsor, and a person is not required to respond to, a
callection of information unlessit displays a currently valid OMB control number.

Burden edimate Statement: Public reporting for this form is edimated to average 15
minutes per response.  Direct comments regarding the burden estimate or any other
agpect of this form to the Information Collection Clearance Officer, WASO
Adminigtrative Program Center, Nationad Park Service, 1849 C Street, Washington, D.C.
20240.
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